UNITED STATES OMB APPROVAL
SECURITIES AND EXCHANGE COMMISSION OMB Number: 3235-0076

Washington, D.C. 20549 Expires: April 30, 2008
Estimated average burden

FORM D =
NOTICE OF SALE OF SECURITIES

et > ([HEUNIHIH]

UNIFORM LIMITED OFFERING EXEMPTION 06041968
Name of OM\g (3 check if this is an amendment and name has changed, and indicate change.) '
USA 615 North 48th Street, LLC

Filing Under (Check box(es) that apply): O Rule 504 0 Rule 505 X Rule 506 O Section 4(6) O ULoE
Type of Filing:  [] NewFiling 3 Amendment

A. BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer
Name of Issuer ([T] check if this is an amendment and name has changed, and indicate change.)
USA 615 North 48th Street, LLC
Address of Executive Offices (Number and Street, City, State, Zip Cade) Telephone Number (Including Area Code)
111 Corporate Drive, Suite 210, Ladera Ranch, CA 92694 (877) 872-1031

Address of Principal Business Operations  (Number and Street, City, State, Zip Code)
(if different from Executive Offices)

.

Telephone Number (Including Area Code)

Brief Description of Business
The acquisition, management and sale of undivided tenant-in-common interests in real property.

Type of Business Organization

{3 corporation O timited partnership, already formed B other(please specify):Limited Liabi ”g)ynpanyp
[ business trust ’ O timited partnership, to be formed ] Pﬂ U&LJLESSED
Month Year ' ‘
, D ¢ . ization: ; f A
Actual or Estimated a:c of Incorporation or Organization | ] l 2 l 0 5 & Actual [ Estimated .ﬂU L 2 [‘} 2@@3
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:
CN for Canada: FN fog cher foyeign jurisdiction) DE . / ( FH K
GENERAL INSTRUCTIONS R — FINAXZIAL
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or
15 US.C. 774(6).

When to File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S.

Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address
after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Strect, N.W., Washington, D.C. 20549

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
. must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Reguired: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the
Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted
ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of
this notice and must be completed.

ATTENTION

Fallure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the

appropriate federal notice wlll not result in a loss of an avallable state exemption unless such exemption is predicated on the
filing of a federal notice. -

i

wia i :
SEC 1972 (5-05) Persons who respond to the collection of information contained in this form are not
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A. BASIC IDENTIFICATION DATA

2. Enter the information requested for the following:
« Each promoter of the issuer, if the issuer has been organized within the past five years;

« Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 0% or more of a class of equity securities of the
issuer;

+ Each executive officer and director of corporate issuers and of corporate general end managing partners of partnership issuers; and
« Each general and managing partner of partnership issuers.

Check Box(es) that Apply: X Promoter {0 Beneficial Owner (O Executive Officer O pirector ) General and/or
Managing Partner

Full Name (Last name first, if individual)

U.8S. Commercial, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
111 Corporate Drive, Suite 210, Ladera Ranch, California 92694

Check Box(es) that Apply: £ Promoter [ Beneficial Qwner [ Executive Officer (O Director [ General and/er
Managing Partner

Full Name (Last name first, if individual)
CB Richard Ellis Investors/U.S. Advisor, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558 ¢

Check Box(es) that Apply: X Promoter [ Beneficial Owner {3 Exccutive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
CB Richard Ellis Investors, L.L.C.

Business or Residence Address (Number and Street, City, State, Zip Code)
865 S. Figueroa Street, Suite 3500, Los Angeles, CA 90017

Check Box(es) that Apply: B3 Promoter [ Beneficial Owner {3 Executive Officer [ Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
U.S, Advisor, LLC

Business or Residence Address (Number and Street, City, State, Zip Code)
Five Financial Plaza, Suite 105, Napa, CA 94558

Check Box(es) that Apply: O Promoter O Beneficial Owner O Executive Officer O Director O General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter O Beneficial Owner (3 Executive Officer 0 Director O Generat and/or
Managing Partner

Full Name (Last name first, if individual)

&

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: O Promoter  [J Beneficial Owner [0 Executive Officer (O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.......c.occvvnviiiriiiin 0O =
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any iNGIVIAUAI?.....o.ccccccccevrvverreeeseeosoesssnessee s rssenen $ 50,000*
Yes No
3. Does the offering permit joint ownership of @ Single Unit? ... e = O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Erikson, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Suite 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer
Okoboji Financial Services, Inc.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdivIiAUAl STALES) ....ccviii it e orsrre e s rreste e e aas s rese b e s e resessane O All States
[AL] [AK]  [AZ]  [AR] [CA]) [CO] [CT] [DE] 18] [FL] (GA] [HI] (iD]
[IL] {IN] {1A] [KS] [KY] [LA] (ME]  (MD] [MA] 1] [MN] [MS] [MO]
[MT] (NE]  [NV]  [NH] NJ) (NM] (NY]  [NC] [ND] [OH] (OK] [OR] (PA]
[RI] (sC R [TN] {TX] [UT] vT] [VA] [WA] [(WV] w1} (wy] [PR]

Full Name (Last name first, if individual) i
McLemore, Terry W, -

Business or Residence Address (Number and Street, City, State, Zip Code)
3503 NW 63rd, Ste. 200, Oklahoma City, OK 73116

Name of Associated Broker or Dealer
National Planning Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check *“All States™ or check individual States)

....................................................................................................................

[ All States

[AL] [AK]  [AZ]  [AR] (CA] [CO] [€T]  [DE] [(DC) [FL] [GA] (H1] [1D]
(iL] (IN] (1A] [KS] (KY] [LA) [ME]  [MD]  [MA]  [MI]] [MN]  [MS] [MO]
MT] (NE]  [NV]  [NH] (NJ] (NM] [NY]  [NC) (ND] [OH] 5] [OR] [PA]
(R[] (€] [SD]  [TN] (TX] (Ut V1] [VA] wa]  [wv] W] WYl [PR]

Full Name (Last name first, if individual)
Herrman, Dennis

Business or Residence Address (Number and Street, City, State, Zip Code)
10 East Courtney Street, Rhinelander, W1 54501

Name of Associated Broker or Dealer
LaSalle Street Securities

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

[AL] [AK]  [AZ]  [AR] [CA) [CO] €ty [DE] {DC) [FL] [GA}
(L) (IN] [1A] [KS] [KY] LA} - [ME] [MD]  [MA]  [MI] [MN]
(MT) (NE] [ (N (NJ] (NM]_ . [NY]  [NC] [ND] [OH]
(R) [SC]  [SD}  [TN] (TX] [ut) (v1}  [VA] [(wa]  [wv]

[ All States

(HI) (D]
(MS] [MO]
[OR] [PA]
(WY]  [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.10f9
* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?.....c.....coccoovvniiiiicnnens
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? ..o

3. Does the offering permit joint ownership of 8 SINGIE UNI? ..ovceerciiiiii e s

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (§) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No

O X
$ 50,000*

Yes No

B O

Full Name (Last name first, if individual)
Marcello III, Anthony C. and Kamphuis, Joel

Business or Residence Address (Number and Street, City, State, Zip Code) ,
350 S.E. 2nd Street, #1560, Fort Lauderdale, FL 33301

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[ Al States

[AL] (AK]  [AZ]  [AR] [CA] [CO] [€T] [DE] (DC] (B [GA] (HO (iD]
(IL] {IN] [1A] [KS] [KY] [LA] [ME]  [MD]  (MA]  [MI] [MN]  [MS] [MO]
(MT] [NE]  [NV]  [NH] NJ] [NM] [NY]  [NC] [ND] [OH] [OK] [OR] [PA]
[R1] {SC]  [sD]  [TN] (TX] (Ut [VT]  [VA] (WAl [wv]  [W]] (Wy]  [PR]

Full Name (Last name first, if individual)
Bluestein, Frank

Business or Residence Address (Number and Street, City, State, Zip Code)
5225 Highland Road, Waterford, MI 48327

Name of Associated Broker or Dealer
GunnAllen Financial, Inc.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(O All States

[AL] [AK]  [AZ] [AR] [CA] [CO] (CT) [DE] (DC] [FL] [GA] (HI] (ID]
fIL] (1) (1A] (XS] (KY] (LA] [ME]  [MD] [MA] (¥ [MN] [MS] MO]
[MT] [NE] [NV]  [NH] NJ) [NM] [NY] [NC) [ND] [OH] [OK] [OR] [PA]
(RI] [sC] [SD] [TN] [TX] [UTlT [VT] [VA] [(WA] (wv] [wi (wy] (PR]
Full Name (Last name first, if individual) :

Thomas, Richard
Business or Residence Address (Number and Street, City, State, Zip Code)

1800 Blakenship Road, Suite 200, West Linn, OR 97068
Name of Associated Broker or Dealer

SII Investments
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers _

(Check “All States” or check iNdiVIAUA STALES) ....cciuvrrriiimriecriirrircrerierirerireresacsrsseseeerrarassessrars s rensseseasescsserasseseevesenesss [0 All States
[AL] [AK]  [AZ] [AR] [CA] [CO] {CT] [DE] [DC] [FL] [GA] (HI] [1D}
(1L} [IN] [1A} (KS) [KY) [LA] [ME] [MD] [MA) M1 [MN] [MS]) [MO]
(MT] [NE] [NV]  [NH] (N) [NM] [NY]  [NC] [ND] [OH] [OK] R [PA]
{RI] (sC] (SD] [TN] (X1 (uT] vl [VA] (WA] (wv] (wij {(wy] (PR}

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.20f9
* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

Yes No
|. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this OfFering?......vevcerrenctorerernnrncennes O &
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual?.......ccovnirimveenri i e e $ 50,000*
Yes No
3. Does the offering permit joint ownership of @ SINGIE UMIt? ......coo.iiniimenniricreceeinmrse e seseneeaansessosersssssnne XY O
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.
Full Name (Last name first, if individual)
Nagy, Shane
Business or Residence Address (Number and Street, City, State, Zip Code)
4100 Edison Lakes Pkwy, Ste. 300, Mishawaka, IN 46545
Name of Associated Broker or Dealer
Invest Financial Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check iNAIVIAUA! SEALES) ........iveverniiniiiieremme st s sessesst s ssesssssasssssssereressessstasensnsoe (J All States
[AL] [AK] [AZ] [AR] [CA] (CO] [CT) (DE] (DC] [FL} [GA] {H1] (ID]
(iL] £ [1A] [Ks] (KY] [LA] {ME] [MD] [MA] MI] [MN] [MS] MQ]
[MT] [NE]  [NV]  [NH] (NJ] (NM] [NY]  [NC] [(ND] [OH] [OK] [OR] [PA]
[R1) [8C] [SD] [TN] [TX] [um [vT] [VA} [WA] [WV] [W1] [WY] [PR]
Full Name (Last name first, if individual) '
Benson, Gary
Business or Residence Address (Number and Street, City, State, Zip Code)
5435 Balboa Blvd., #106, Encino, CA 91316
Name of Associated Broker or Dealer
National Planning Corp.
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) 0 All States
[AL] [AK]} [AZ] [AR] S [HI) [ID]
(IL] {IN] {TA] (KS] K [LA] (ME] [MD]  [MA] (M1 [MN]  [MS] MQ]
[MT] [NE] [NV} [NH] NI {NM) [NY] {NC] [(ND] [OH] [OK] [OR] [PA]
[R]] {sC] (SD] {TN] (TX] {uT] [VT] [VA] {WA] [(Wv] (W] [(WY] [PR]
Full Name (Last name first, if individual)
Erickson, Jason
Business or Residence Address (Number and Street, City, State, Zip Code)
2101 West 41st Street, Ste. 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer
Okoboji Financial Services, Inc,
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check iNAIVIAUA! STAES)......cvviveirierererirerenreerererisrsresrseserceresessestessseseressssseassnssetstssnssssssseresssssesessssen O All States
[AL] [AK]  [AZ] [AR] [CA] [CO] 1cT] {DE] [>C] [FL] (GA] [HI] {ID]
(L] [IN] (iA] [KS] (KY] [LA] [ME]  [MD] [MA] M (MN] [MS] [MO]
{MT] [NE}]  [NV]  [NH] (NJ) [NM] Y] INC] {ND) {OH] [CK] {OR] [PA)
[RI] [sC] (TN] [TX] (um] V1] (vA] [WA] (WV] (w1 [WY] (PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

33 0of9
* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

Yes
Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?........covenrenniciinnnn. 0
Answer also in Appendix, Column 2, if filing under ULOE.
. What is the minimum investment that will be accepted from any individual? ...........c.ocvrvniini v,
Yes
. Does the offering permit joint ownership 0f @ SIRGIEe UNI? ..o X

. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering, If

sso000r

a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)
Hoffman, Kyle

Business or Residence Address (Number and Street, City, State, Zip Code)
1 Main Street North, Minot, ND 58703

Name of Associated Broker or Dealer
Capital Financial Services, Inc,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)

(O All States

[AL] [AK]  [AZ) [AR] [CA} [CO) [CT] [DE] [DC] [FL] [GA] [Hi) [1D]
{1L] [IN] [1A] [KS] [KY] [LA] [ME] [MD] [MA] {MI] [MN] [MS] MO]
MT] [NE] [NV]  [NH] [NJ] [NM] Ei5 INC] [ND] [OH] [OK] [OR] [PA]
{RY {sC) [8D] [TN] (TXj [um (vt} [VA] [WA] {wv] fwi (Wy] PR}
Full Name (Last name first, if individual)

Rau, Larry
Business or Residence Address (Number and Street, City, State, Zip Code)

2101 West 41st Street, Ste. 122, Sioux Falls, SD 57105
Name of Associated Broker or Dealer

Okoboji Financial
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check *All States” or check iNAIVIAUAl SLALES).........cvvievirivsiirereieiiseiresinsess s sssss s sosmaseesss s sesessasmsstsssese st serseesestsenseesns [J All States
[AL) [AK]  [AZ] [AR]  [CA]  [cO] , [CT} [DE] [DC) [FL}  ([GA] f[H]  [ID)
[1L] [IN] {1A] [KS] [KY] [LA] - - [ME] {MD] MA] MI] 150 [MS] [MO]
(MT] i (NV]  [NH] NJ] NM] {NY] [NC] [ND] [OH] [OK] [OR] (PA]
[RT] (sC] [SD] [TN] [TX] [(UT) [VT] [VA] [WA] [(Wv] [WI] [wY] {PR]
Full Name (Last name first, if individual)

Hurowitz, Norman and Kroll, John
Business or Residence Address (Number and Street, City, State, Zip Code)

15327 NW 60th Ave, Ste. 245, Miami Lakes, FL 33014
Name of Associated Broker or Dealer

Sammons Securities
States in Which Person Listed Has Solicited or Intends to Solicit Purchasers

(Check “All States” or check iNdIVIAUA! SEALES) ......cccruiniiriierimerieienireere i sresesiasisseseseessessssereesssseneressasssonsssosesens (O All States
[AL] {AK]  [AZ]  [AR] [CA] [CO) [CcT] [DE] [DC] (£ [GA] {H]] {1D]
[IL] [IN] [1A]} [KS} [KY] [LA] [ME) [MD] [MA] [MI] [MN)] [MS] [MQ]
(MT] [NE}]  [NV]  [NH} (NJ] (NM] [NY}  [NC] [ND] [OH] [OK] {OR] [PA]
(RI] {3C] {SD] {TN] [TX] fuT] [VT] [VA] [WA] [Wv] (wi [wWY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.40f9
* A smaller amount may be accepted by the company, in its sole discretion.



B. INFORMATION ABOUT OFFERING

Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any individual? .......cccccvviinriicnnii e

3. Does the offering permit joint ownership of @ single Unit? ...

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If
a person to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or
states, list the name of the broker or dealer, If more than five (5) persons to be listed are associated persons of such a
broker or dealer, you may set forth the information for that broker or dealer only.

Yes No
O X
$50000°
Yes No
X O

Full Name (Last name first, if individual)
O’Hara, Charles

Business or Residence Address (Number and Street, City, State, Zip Code)
342 Broadway, Newport, RI 02840

Name of Associated Broker or Dealer
Investors Capital Corp.

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individual States)

[AL] [AK]  [AZ] [AR]

[J All States

[CA] {CO] [CT] (DE] (DC] [FL (GA] (H)Y (ID]

[IL] [IN] [1A] [KS] KY] [LA] .7, [ME) [MD] [MA) M1 [MN} [MS] [MO}
(MT) [NE] [NV] [NH] NJ) (NM] [NY] [NC) {ND] {OH] [OK] (OR] [PA]
[RD [sCl [SD] (TN] [TX] [UT] [vT] [VA] [WA] (WV] (w1 (WY] {PR]
Full Name (Last name first, if individual)

Gleason, Cindy
Business or Residence Address (Number and Street, City, State, Zip Code)

501 Sycamore Street, Ste, 600, Waterloo, 1A 50703
Name of Associated Broker or Dealer

Berthel Fisher & Co.
States in Which Person Listed Has Solicited or [ntends to Solicit Purchasers

(Check “All States” or check INAIVIAUAL SLALES).....c.vvviivreveneriiriir et sesesss en e ses s essssnesesin s osbstsseseneatsises ] Al States
[AL] [AK]  [AZ] [AR] [CA] [CO} [CT] [DE] {DC] [FL] [GA] [HI] {ID]
{IL] iIN] (fs [KS] [KY] [LA] [ME]  [MD] [MA] (M1} [MN] [MS] [MOQ]
[MT] [NE] [NV] [NH] [NJ] [NM] [(NY] (NC] {ND] [OH] [OK] [OR] (PA]
[RI] (8C] [SD] [TN] [TX] [UT] vm [VA] [WA] (WV] (wi] [(WY] {PR]
Full Name (Last name first, if individual)

Caplitz, Gregg
Business or Residence Address (Number and Street, City, State, Zip Code)

994 Old Eagle School Road, #1020, Wayne, PA 19087
Name of Associated Broker or Dealer

Wharton Equity Corp. )
States in Which Person Listed Has Solicited or Intends to Solicit Puyc}iasqrs

{Check “All States” or check INdIVIAUAL STAIES)....cvvivevieiiiiri et ssassa e ssre bbb eassesssasteseraetssaranses [ Al States
{AL] [AK]  [AZ] [AR] [CA] [CO] [CT] [DE] [DC) [FL] [GA] (HI] [1D]
(L] [IN] [1A] [KS] [KY] (LA] [ME]  [MD] (K& (MI] [MN] (MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] (NY] [NC] [ND] [OH] [OK] [OR] [PA]
RY] [sC) [SD} [TN] [TX] {(um] [vT] [VA] {Wa] [wWVv] {wij {wY] [PR]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)

3.50f9
* A smaller amount may be accepted by the company, in its sole discretion.



C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange
offering, check this box (T} and indicate in the columns below the amounts of the securities
offered for exchange and already exchanged

Aggregate Amount Already

Type of Security Offering Price Sold

Db, ettt et ottt e e st e e eu e AR be e oS a0 shaeenseeatesraesbean resvanstrent § -0- $ 0

BQUITY ottt e e sttt e na gt oo e n et e kb ep e enenee $ -0- 3 0-

O Common 3 Preferred

Convertible Securities (including warrants) .................. frereenens OO R UUOTTON $ -0- ‘ $ 0

Partnership Interests ......c.ccoovvimniiinmniiionennn, et $ -0- 5§ 0

Other (Specify limited liability company interests).........cccoivirrreenmrnisieerronensseresenes $ 6,500,000 $ 2,169,000
TOAL covc ettt re et st e staa e sae et brnaer et b een e ba e seens b e R e A bote s aen et b nran $ 6,500,000 $ 2,169,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who have purchased securities
in this offering and the aggregate dollar amounts of their purchases. For offerings under
Rule 504, indicate the number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEd INVESIOTS. ..ottt rrsess s ans 31 $ 2,169,000
NON-acCredited INVESIOTS...ccicuiviiriiiricerieirrcn s e s s srsre s ese s e b e esasaessenenaesas s snnar eresbenses -0- S -0-
Total (for filings under Rule 504 only).....oociiviiii s s eserene 3
Answer also in Appendix, Column 4, if filing under ULOE.
3. ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issuer, to date, in offerings of the types indicated in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C ~ Question 1.
‘ Type of Dollar Amount
Type of Offering e . Security Sold
Rule 505 ..ot e e et e -~ $ -
ReBUIALON A oot et e b n - 3 —--
RUIE 504 ..ot st s e e s s b e s e e e nag st esn e e sRns rnesrenn s b erernens - $ -~
TOUAL oo e et s et na e sea s neenessnene - § -
4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the
issuer, The information may be given as subject to future contingencies. If the amount of an
expenditure is not known, furnish an estimate and check the box to the left of the estimate.
TIANSTET AGENE’S FEES vouvuvrereiarrerieriisreresensesiessasssresstsesestsssassssssssssesssssssssssessassssssseassossssnesnssessesasssos seves & s-0-
Printing and Engraving Costs & s-o-
Legal FEOS (oo e - B 51,305,720
Accounting Fees............ X s-o-
Engineering Fees & s-0-
Sales Commission (specify finders’ fees Separately).......oocccveiinmnnnrcrvinnie e R $2,283,120
Other EXPenses (IAENtify)...........evmemmmmnirinirinmimmiess s ssssstssse st esssessstsessssssssmessessessssssssessasssessossoses X s-o
TOAL. . eceria e cere et seas s b RS a Rt nt et X $3,588,840



TFE

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given'in respo,hs'é to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted
£T0SS ProCeeds 10 the ISSUET. . coviveieriee ettt earae et sos s es e sa e r e s brenesas $2,911,160

5. Indicate below the amount of the adjusted proceeds to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The total of the payments listed must equal the adjusted
gross proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers, Payments
Directors To
& Affiliates Gthers

SAIAMES ANA fRES........oevrsereeeecs e et eres st ee e sesesas s basss e rasersssssatas e b sesasneresssnrnbes B so X so
PUIChASE OF TRl ESLALE.....cvcrvveirirercarrurerersseessntinsssecsssssstsesarsssas e s bsss ot ssnsbnt s e X so & $84,000
Purchase, rental or leasing and installation of machinery and equipment.... .. X 80 & so
Construction or leasing of plant buildings and facilities .......ccoovvinviniiininiincinninne & so R so
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another issuer
PUTSUANE 10 B METBET) 1.vurocrereercacriremnresaseseneceorseismaeessasesstssssesiesmsntssssesssistressesesesersssnsscssss KR so K so
Repayment of iNAEDtedness.. .. ... ccvnruerssmsremmssmsssssssensesssmmssssessssssssssssnssssssmsssesissnss K so & so
WOLKING CAPIALL ...t vevsereceeicrrnsrrre st sestsesss e sras e e et b e esen st st b pna s & so & s 100,000
Other (specify): Real Estate Acquisition EXPeNSES ... ..ccovrirrirrnnnrienccrsessnnssssesieessons X $ 1,770,000 & $957.160
COMUMN TOAIS....vv.vcvocee et ean et sesse s sttt essse st res b sbre e bbb sn bt st r e & $1,770,000 K $1,141,160
Total Payments Listed (column totals added) ........ccrereienmsinecescineneensennineeesessesnesnees X $2911,160

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written
request of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Si re Date
USA 615 North 48th Street, LLC \ [——
Name of Signer (Print or Type) Title of Signer (Print or Type)
. . Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
Kevin 8. Fitzgerald 615 North 48th Street, LLC

ATTENTION

e Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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E. STATE SIGNATURE

. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes

No
OF SUCH TUIEY ..ottt crre s eeerceets e sv e e e se e e te st sanesbe s e e s e s besbesberss tebsaensabssEetasartsene sebesbaseeentessnsneestasstassesansebonses

O X

See Appendix, Column 5, for state response.

. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Sighature Date
USA 615 North 48th Street, LLC &/\
Name of Signer (Print or Type) Title of Signer (Print or Type)

. . Board Director, CB Richard Ellis Investors/U.S. Advisor, LLC as the Member of USA
Kevin S. Fitzgerald 615 North 48th Street, LLC

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on

Form D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or
printed signatures.

A
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
~(Part C-ltem 2)

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
AL a O O O
AK O O a g
AZ O (] O a
AR O a a a
CA a = Limited Liability 1 $25,000 0 N/A a x
Company interests - ‘
$6,500,000
co (] g O a
CT (] ] O ]
DE d0 O (W] ]
DC (] O O ]
FL a ® Limited Liability 2 $325,000 ) N/A O X
Company interests ~
$6,500,000
GA Q O g O
HI (] O 0 0O
D 0 0 a ]
IL Qa (] [ 0
IN 0 = Limited Liability 3 $454,000 0 N/A O
Company interests -
$6,500,000
A ] = Limited Liability 1 $25,000 0 N/A 0 4]
Company interests -
$6,500,000
KS (] J @] a
KY g O o O
LA a a [} a
ME a 18] ] O
MD (] a O (]
MA O ) Limited Liability 2 $225,000 0 N/A O X
Company interests -
$6,500,000
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

“ Type of investor and
amount purchased in State

5
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

(Part C-Item 1) (Part C-ltem 2) (Part E-Item 1)
Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
MI ] X Limited Liability 7 $510,000 0 N/A O B
Company interests -
$6,500,000
MN O = Limited Liability 1 $25,000 0 N/A 0 X
Company interests -
$6,500,000
MS a 0 a O
MO O O a 0O
MT (] O 0 8]
NE O X Limited Liability 1 $25,000 0 N/A O X
Company interests -
$6,500,000
NV 0 = Limited Liability 1 $25,000 0 N/A (] K
Company interests -
$6,500,000
NH O a O (]
NJ (] 0 0O a
NM O O ] ]
NY 0 b} Limited Liability 1 $100,000 0 N/A O X
Company interests -
$6,500,000
NC O O a a
ND O O O a
OH O (] O (W]
oK O X Limited Liability 2 $75,000 0 N/A ] X
Company interests -
$6,500,000
OR (0} X Limited Liability 2 $150,000 0 N/A a x
Company interests -
$6,500,000
PA (] 0O O 0
Rl a iy Limited Liability 1 $30,000 0 N/A O =
Company interests - o
$6,500,000 ‘
SC (] 0 0 ]
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item 1)

3

Type of security
and aggregate
offering price
offered in state

(Part C-ltem 1)

Type of investor and
amount purchased in State
(Part C-Item 2)

s
Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)

__(PartE-ltem 1)

Number of Number of
Accredited Non-Accredited
State Yes No Investors Amount Investors Amount Yes No
SD i x Limited Liability 3 $75,000 ] N/A a by
Company interests -
$6,500,000
TN O (] o a
X O O O Q
uT (] a O a
VT (] ] O 0O
VA 0 (8] a 0
WA ] O ] O
wv 0 O a ]
Wi O px( Limited Liability 3 $100,000 0 N/A O ®
Company interests -
$6,500,000
wY O O 0 O
PR ] 0 O O
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